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ABSTRACT 
Background 
Practice Nurses (PNs) are ideally placed to provide child health and development care and 
information to Australian families. Geographical and professional and isolation are barriers to 
accessing ongoing education and training for many PNs in Australia. This study identified 
barriers to, and facilitators of, PNs’ professional development in the area of child health.  
Methods 
A cross-sectional study design was employed. PNs completed a national online survey 
examining barriers and facilitators in relation to child health professional development. 
Respondents rated satisfaction with various aspects of their child health and development 
role. Data were collected from June 2010 to April 2011. 
Results 
More than half (57.1%) of respondents (N=159) worked in regional or remote areas. 
Attendance at child health-related professional development activities was lowest for PNs in 
remote areas. Overall, most frequent barriers to professional development were financial cost, 
need for time off work to attend, and lack of locally available courses. Distance was a 
significantly greater barrier for nurses in regional or remote areas (p<.001), while 
professional indemnity concerns were greater barriers for PNs in metropolitan areas (p=.022), 
who were less satisfied with their potential to expand their scope of practice (p=.042). 
Facilitators included local, reasonably-priced courses, and employers who encouraged 
continuing education.  
Conclusions 
Results identify disparities with relation to attendance at, and funding of, child health-related 
professional development activities across geographical regions of Australia. Strategies are 
needed to improve equality of access to ongoing child health and development education, and 
limit the impact of geographical isolation on professional development. 
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Key Messages 
• PNs’ role and responsibilities are driven by patient demographics, health service 
availability, and governmental initiatives. However, geographical and professional 
isolation may limit PNs’ access to ongoing education and training to support role 
expansion. 
• A combination of factors, including geographical isolation, employer support, and 
financial considerations, influence attendance at child health and development 
professional development activities. 
• Barriers and facilitators to accessing ongoing education differ depending on 
geographical region, and strategies are needed to improve equality of PNs’ access to 
ongoing child health and development education. 
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INTRODUCTION 
The role and responsibilities of nurses working in Australian general practice have evolved 
rapidly over the past decade (Halcomb et al., 2006; Watts et al., 2004), and Practice Nurses 
(PNs) now occupy an integral position in the primary health care team (Jolly, 2007). 
Individual PNs’ roles, responsibilities, and scopes of practice vary substantially within and 
between general practices, and are largely driven by patient demographics, health service 
availability, and governmental initiatives (Jolly, 2007). 
    PNs require a broad clinical knowledge and skill base to support them in their roles, and 
the quality of care provided by PNs relies upon the education, training, and ongoing 
professional development opportunities available to them (Watts et al., 2004). Unfortunately, 
geographical and professional isolation are barriers to accessing ongoing education and 
training for many (Watts et al., 2004). Almost half of the PN workforce is based in regional 
or remote areas of Australia, often working in relatively small practices which may only 
employ one nurse (Australian Medicare Local Alliance, 2012). Both of these factors serve to 
limit access to regular workplace-based education and training commonplace for nurses 
working in other specialty areas (Halcomb et al., 2009). 
    Recent introduction of the general practice-based three-year-old child health (“Healthy 
Kids”) check (Department of Health and Ageing, 2010), combined with a reduction and 
redistribution of state-funded community child health resources (Murphy, 2012), has 
highlighted the importance of ensuring that PNs are adequately prepared for their evolving 
child health role. While previous research has examined barriers and facilitators of 
professional development for PNs in Australia (Halcomb et al., 2009; Pascoe et al., 2007), 
little is known about barriers and facilitators to PNs attending professional development 
activities specifically related to child health. Results from a 2009 pilot study (Walsh & 
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Mitchell, 2013) indicated that a national study was needed to better understand challenges 
faced by PNs in accessing ongoing child health and development education. This study aimed 
to identify barriers to, and facilitators of, PNs’ professional development in the area of child 
health.  
MATERIALS AND METHODS 
A cross-sectional study design was employed. The sample comprised 159 PNs, recruited 
nationally from all states of Australia except the Northern Territory, where no PNs 
responded. All nurses working in Australian general practices were eligible. Advertisements 
in professional magazines and newsletters directed participants to a website for study 
information. The survey was available online and in hardcopy format. Surveys were also 
distributed to delegates at the 2011 Australian Practice Nurses conference. Permission to 
conduct the research was granted by the University Ethics Committee (approval number 
0900000798) in August 2009. Surveys were returned from June 2010 to April 2011. Return 
of a completed survey was considered consent to participate. 
Data collection 
Data were collected via a national online survey, created using Key Survey (WorldAPP Key 
Survey, 2011) software and accessed through a University website. A pilot study of PNs from 
one Queensland Division of General Practice established the content and face validity of the 
survey instrument; a detailed description of the pilot instrument is provided elsewhere (Walsh 
& Mitchell, 2013). Prior to use in the present study, two open-ended questions used to assess 
barriers and facilitators of professional development were replaced a series items representing 
barriers (8 items) and facilitators (12 items) generated from pilot data. Respondents indicated 
whether each barrier or facilitator was relevant to them, using a yes/no response format. Two 
open-ended items used in the pilot study to explore membership of professional organisations 
and preferences for accessing professional development were each replaced by 10 items 
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representing the range of responses from pilot study data. Demographic items, and items 
about recent attendance at professional development activities, were used without alteration. 
Likewise, 10 items assessing workplace satisfaction (Courtney et al., 2001) were used 
without alteration, and satisfaction was measured using a seven-point Likert response scale 
with anchors of 1 (very dissatisfied) and 7 (very satisfied). 
Data analysis 
Analyses were performed using SPSS 18.0 (SPSS., 2007). Data from open-ended items were 
coded and crosschecked by AW and AM. The chi-squared test for independence was used to 
test for differences between observed and expected frequencies for categorical variables. The 
Wilcoxon signed rank test was used to test for differences between frequencies of attendance 
at general and child health-related professional development activities. Between-groups 
ANOVAs were used to examine differences between groups for continuous variables that 
were normally distributed.  
RESULTS 
Respondents (N=159) aged between 20 and 67 years (47.2±9.2) were employed in general 
practices in New South Wales (35.7%, 56), Queensland (22.9%, 36), Victoria (17.2%, 27), 
South Australia (11.5%, 18), Western Australia (10.8%, 17), Tasmania (1.3%, 2) and the 
Australian Capital Territory (0.6%, 1). Based on the Australian Standard Geographical 
Classification – Remoteness Area system (Australian Government Department of Health and 
Ageing, 2011), most respondents were employed in (RA1) major cities (42.9%, 67), (RA2) 
inner regional areas (35.3%, 55), or (RA3) outer regional (18.9%, 30) areas; few were 
employed in (RA4) remote (1.9%, 3) or (RA5) very remote (0.6%, 1) areas. Australian 
Standard Geographical Classification Remoteness categories are determined on the basis of 
road distance from the nearest urban centre and population size, and provide a measure of 
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access to goods and services (Australian Government Department of Health and Ageing, 
2011). There was no difference in the proportion of respondents working in major cities 
(42.9%, 67) and regional or remote areas (57.1%, 89) compared to 2009 Australian General 
Practice Network estimates of the distribution of PNs in Australia (major cities 49%, regional 
or remote 51%), χ2(1, n=156)=2.29, p=.131. Most were female (95.6%, 151) and had been 
responsible for care of a child (excluding nursing care) on a daily basis (89.8%, 141). Most 
(93.6%, 147) were registered nurses, 6.4% (10) were enrolled nurses; overall, respondents 
had 24.7±10.6 years professional nursing experience, and 8.3±6.6 years’ experience in 
general practice. More were employed part-time (55.5%, 86) than full-time (35.5%, 55) or on 
a casual (9.0%, 14) basis. 
    The diverse range of respondents’ clinical nursing backgrounds and academic 
qualifications is presented in Table 1. Few had a paediatric or child health nursing 
background or postgraduate qualifications in practice nursing. Most (80.1%, 125) had 
undertaken at least one course related to child health and development, most frequently 
related to immunisation (67.9%, 108), maternal and child health (14.5%, 23), or the 4-year-
old child health check (8.8%, 14). Nearly all (92.4%, 145) were interested in learning more 
about child health and development. One-quarter (24.7%, 38) were contemplating 
undertaking a course related to child health and development. 
 
Insert Table 1 about here. 
 
Professional development previous year 
Table 2 presents the range of child health activities attended by respondents in the last 12 
months. Most had undertaken at least one professional development activity related to child 
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health (71.7%, 114) or adult health (70.4%, 112) in the past 12 months. Child health and 
development activities (1.93±2.08) were attended less frequently than adult health activities 
(2.85±2.83), Wilcoxon Signed Rank Test z=3.31, p=.001. Proportions of respondents 
attending professional development activities related to child health, and frequency of 
attendance, were lowest for those working in remote or very remote (RA4/RA5) areas (RA1: 
73.1%, n=49, 1.94±.05; RA2: 70.9%, n=39, 1.80±1.87; RA3: 73.3%, n=22, 2.30±2.55; 
RA4/RA5: 50.0%, n=2, 1.50±2.38).  
 
Insert Table 2 about here. 
 
Attendance at professional development  
Child and adult health activities were most frequently undertaken in personal (63.6%, 
201 and 70.0%, 317) rather than work (36.4%, 115 and 30.0%, 136) time, respectively. About 
one quarter of all child health activities were funded by the PNs themselves, with the 
remainder attracting funding from employers, scholarships, Divisions of General Practice, or 
other sources (see Table 2). In contrast to child health activities, almost half of all general 
health activities were either free of charge or funded by external sources (48.1%, 214), with 
the remainder funded by employers (30.8%, 137) or PNs (21.1%, 94). Sources of external 
funding were predominantly Divisions of General Practice, pharmaceutical companies, 
professional organisations (e.g. APNA), and scholarships.  
    The highest proportions of employer-funded activities were attended by respondents in 
(RA3) outer regional areas (42.1%, 8) and (RA1) major cities (38.2%, 13). Employer-funded 
activities were attended least often by those in (RA2) inner regional areas (37.5%, 12), where 
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self-funded activity was most common (38.1%, 9). The proportion of activities that were self-
funded for those in inner regional areas was more than twice that reported for (RA1) major 
cities (14.7%, 5) or (RA3) outer regional (15.8%, 3) areas. All immunisation-related 
professional development activities for PNs in remote (RA4) or very remote (RA5) areas 
were employer-funded (100.0%, 2) and over half the scholarships for immunisation-related 
activities went to PNs in (RA1) major cities (RA1: 58.3%, 7; RA2: 25.0%, 3; RA3: 16.7%, 
2). Almost all cost-free activities were accessed by PNs in major cities (RA1: 83.3%, 5; RA3: 
16.6%, 1). By contrast, Division of General Practice funded activities were attended more 
equally across geographical areas (RA1: 30.0%, 3; RA2: 40.0%, 4; RA3: 30.0%, 3). 
Barriers and facilitators to attending professional development 
Most respondents (66.7%, 106) reported at least one (2.25±2.61) barrier to accessing courses 
related to child health professional development. Those working in RA3, RA4, or RA5 (outer 
regional, remote, or very remote) areas were most likely to report at least one barrier to 
accessing courses (82.4%, 28); fewer working in RA2 (inner regional) areas (67.3%, 37), or 
RA1 areas (major cities) (56.7%, 38) reported similar barriers. There was a significant 
association between remoteness classification and reporting barriers to accessing professional 
development, χ2 (2, n=156)=6.67, p=.036.   
    Reported barriers are presented in Table 3. Financial issues (cost of courses, loss of income 
when attending courses) were of concern regardless of geographical region. Lack of locally 
available courses and the need to travel distances to attend courses were also common 
barriers. There was a significant relationship between those reporting distance as a barrier and 
remoteness classification, χ2 (2, n=156)=30.73, p<.001. Conversely, professional indemnity 
issues were of greater concern to respondents in major cities, χ2 (2, n=156)=7.59, p=.022. 
 
Insert Table 3 about here. 
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Factors facilitating access to professional development are presented in Table 4. While 
reasonably-priced courses were the greatest priority for PNs in RA1 areas (major cities), 
having locally-available courses was of greatest importance for PNs across all other 
geographical regions.  
 
Insert Table 4 about here. 
 
Most respondents (79.2%, 126) were members of at least one professional organisation, 
though few were reported to provide useful child health information. Of those organisations 
targeting practice nurses or paediatrics and child health, PNs accessed useful child health 
information through the APNA (37.8%, 37), Australian College of Child, Youth, and 
Paediatric Nurses (ACCYPN) (100.0%, 1), Royal College of Nurses Australia (RCNA) 
(41.7%, 10), Royal Australian College of General Practitioners (RACGP) (40.0%, 4), and 
other maternal and child health associations (80.0%, 4). Many had access to relevant 
professional journals or newsletters in their practice (68.4%, 108) and found them useful for 
child health-related professional development (67.3%, 105).  
Preferred modes of professional development  
Trends for preferred modes of professional development were similar across geographical 
regions. Most preferred to undertake professional development activities via workshops 
(87.4%, 139), seminars (73.0%, 116), online self-paced modules (69.8%, 111), conferences 
(58.5%, 93), continuing education articles (50.9%, 81), and short self-paced courses (50.3%, 
80). Distance education (48.4%, 77), small group updates (42.1%, 67), and university courses 
(21.4%, 34) were least preferred. Most (76.4%, 120) were interested in undertaking online 
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educational programs; 18.2% (29) were unsure and 4.5% (7) were not interested; only 0.6% 
(1) did not have internet access.  
Role satisfaction 
Respondents rated their satisfaction with aspects of their PN role. Although satisfaction 
scores were similar for PNs across geographical locations for most items, satisfaction with 
potential to expand scope of practice (see Table 5) was higher for PNs in more remote areas. 
PNs working in RA3-5 (outer regional, remote, or very remote) areas reported greater 
satisfaction with almost all aspects of their role compared with PNs from RA1 (major cities) 
or RA2 (inner regional) areas, although satisfaction with co-worker relationships was highest 
for PNs in major cities. Quality of supervision/assistance, encouragement to undertake 
continuing education, opportunity for professional development, and potential to expand 
scope of practice were among the lowest-scored items for respondents from all three 
geographical locations. All three groups were least satisfied, overall, with their remuneration. 
 
Insert Table 5 about here. 
 
DISCUSSION 
Expansion of the PN role in child health and development is currently underway, and seems 
likely to continue as low-risk families who previously sought care from traditional state-
funded child health services are encouraged to access mainstream health and community 
services (Murphy, 2012). It is essential that PNs are able to access professional development 
opportunities to support the provision of high-quality, evidence-based practice in this area. 
This study is one of the first to examine the relationship between geographical location and 
barriers and facilitators to child health-related professional development for PNs. An 
understanding of these relationships is important to ensure the satisfaction and retention of 
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nurses in general practice, and to support programs to address professional isolation 
(Department of Health and Ageing, 2005).  
    Nurses in Australia are required to undertake 20 hours per year of continuing education 
activity as a requirement for ongoing registration with the Australian Health Practitioner 
Regulation Authority. As a business with a core focus on the provision of quality health care, 
it is essential that general practices support their staff to meet these requirements, ensuring 
that PNs have access to activities that support the development of skills and competencies 
relevant to the needs of their clientele on the basis of geographical location and demographics 
to support up-to-date, evidence-based practice. Interestingly, although the latest national 
survey included 15 items assessing Australian PNs’ satisfaction with aspects of their work 
(Australian Medicare Local Alliance, 2012), the survey did not include any items examining 
satisfaction with opportunities for professional development, encouragement to undertake 
continuing education, or potential to expand scope of practice, which were among the areas 
of greatest work-related dissatisfaction for respondents in the present study.  
    Results from this study indicate disparities not only in attendance at child health-related 
professional development activities (which was lowest for PNs in remote or very remote 
regions of Australia), but also in funding of activities. Almost all cost-free activities were 
attended by the PNs from major cities, and over half of all scholarship-funded immunisation-
related activities were also attended by this group. In contrast, PNs in inner regional areas 
(with the second-lowest rate of professional development attendance overall) had the lowest 
proportion of employer-funded activities, and were twice as likely to pay their own 
professional development costs compared to PNs in any other region. This pattern of results 
suggests that it is not purely geographical isolation that acts as a barrier to professional 
development for PNs, but rather a combination of factors in which employer and financial 
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supports may play a part in determining whether clinicians seek out and attend, and 
consequently derive professional benefit from, continuing education opportunities. 
    Overall, cost to attend courses was seen as the greatest barrier, and reasonably-priced 
courses the greatest facilitator, to attending professional development activities. Moreover, 
distance was a barrier to a greater proportion of PNs as their locations became more remote. 
Thus, strategies to improve access to continuing child health and development education 
should be designed to be low-cost and easy to access. Although almost all respondents had 
some access to the internet, contact between the researchers and participants in the 
recruitment stage of this study revealed that many did not have access to the internet in the 
workplace. Past research shows that nurses are more likely to engage in evidence-based 
practice where they have access to a computer in the workplace for internet searching, access 
to nursing and medical journals, and where their organisation provides support for searching 
and reading professional literature (Eizenberg, 2011). If workplace constraints make 
providing internet access for PNs difficult, a viable alternative may be for general practices to 
become members of child health organisations, and thereby provide staff with access to 
journals and other resources to support professional development targeting the needs of their 
patient demographic. This is particularly relevant to areas with increasing numbers of young 
families seeking child health care and advice.   
    Respondents, especially from major cities, rated low satisfaction with potential to expand 
scope of practice. Interestingly, concerns with professional indemnity were also a more 
frequent barrier to professional development for metropolitan PNs. This suggests that, despite 
having fewer geographical barriers to, and greater overall attendance at, professional 
development activities, opportunities for role expansion may be constrained by scope-of-
practice issues for metropolitan PNs. Conversely, those working outside of Australian 
metropolitan areas frequently have an expanded scope of practice, which may develop in 
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response to reduced availability of other health services, governmental incentives, and a more 
autonomous role in the PN-GP partnership (Hegney, 2007), and this may go some way 
toward explaining this pattern of results. 
    A limitation of this study was the use of a convenience sampling method, introducing 
potential for response bias. Nevertheless, the demographic and geographical spread of 
respondents is comparable to that of the national PN workforce (Australian Medicare Local 
Alliance, 2012) and similar to that seen in previous research (Halcomb et al., 2008).  
    In conclusion, this study is one of the first to examine the relationship between 
geographical location and barriers and facilitators to child health-related professional 
development for PNs. Results identify disparities with relation to attendance at, and funding 
of, child health-related professional development activities across geographical regions of 
Australia. Strategies are needed to improve equality of access to ongoing child health and 
development education, and limit the impact of geographical isolation on professional 
development.  
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Table 1. Participants’ clinical and educational backgrounds  
 
 % 
Clinical background (n=153) 
    General hospital / surgical / medical 
    General practice 
    Specialist areas  
    Paediatric and child health 
    Community  
    Midwifery / maternity 
    Aged care 
    Women’s health   
    Rural / remote 
    Other   
Highest level of nursing education (n=150)  
    General hospital certificate  
    Post-registration certificate 
    Diploma/degree 
    Postgraduate certificate 
    Postgraduate diploma 
    Masters 
Postgraduate qualification in Practice Nursing (N=159) 
    Yes 
    No 
    Currently enrolled 
 
41.2 
29.4 
22.2 
20.9 
19.0 
14.4 
8.5 
3.9 
3.3 
10.5 
 
21.3 
8.0 
32.7 
19.3 
12.7 
6.0 
 
15.1 
76.1 
8.8 
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Table 2. Professional development activities (child health) attended in past 12 months and sources of funding  
 
Activity Number of 
activities 
attended  
                                            Funding source 
Employer Self Scholarship DGP Free
§
 Other 
% % % % % 
Immunisation  
 
89
†
 41.6 19.1 13.5 
                                                
11.2 6.7 Office of Rural and Remote 
Health: 1.1%; Other 3.4% 
Child health checks 30
ǂ
 56.7 16.7 - 20.0 -  
Paediatric emergencies / 
child halth  
23 39.1 21.7 - 8.7 21.7  Other 8.7% 
Asthma care 19 39.1 26.3 5.3 10.5 15.8 Pharmaceutical companies: 10.5% 
Maternity care  15 13.3 40.0 - 20.0 6.6  Pharmaceutical companies: 6.7%; 
ABA: 6.7%; Other 6.7% 
Diabetes care 12 33.3 33.3 16.7 8.3 8.3  
APNA conference  10 30.0 20.0 30.0 10.0 - Other 10.0% 
Wound care  9 33.3 55.6 - 11.1 -  
 19 
CPR  9 44.4 33.3 - 11.1 - Other 11.1% 
Tertiary education  7 42.9 28.6 28.6 - -  
Mental health  6 33.3 33.3 - - 33.3  
Child protection / 
domestic violence  
3 66.7 - - 33.3 -  
Triage (GP)  3 33.3 - - 33.3 33.3  
Health coaching  2 50.0 - - 50.0   
Refugee health  1 - - - - - Other 100.0%  
Total 238 39.5 23.5 8.4 12.6 8.0 5.9 
 
Note. ABA: Australian Breastfeeding Association; APNA: Australian Practice Nurses’ Association; DGP: Division of General Practice.  
†
n=3 funding sources not reported; 
ǂ 
n=2 funding sources not reported;
 §
Mode of delivery for free activities: Immunisation – online (2.2%), public 
health unit (2.2%); Paediatric emergencies / child health – paediatric hospital teleconference (17.4%), online (4.3%); Asthma care – paediatric 
hospital teleconference (5.3%), online (5.3%); Mental health – online (33.3%); Triage (GP) – online (33.3%).  
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Table 3. Barriers to attending professional development activities by geographical location  
 
Barrier 
 
Total 
(N=159) 
RA1 
(N=67) 
RA2 
(N=55) 
RA3-5  
(N=34) 
χ2 p 
% % % % 
Cost of courses 42.8 43.3 45.5 35.3      0.93 .627 
Time off to attend courses 37.1  38.8 34.5 38.2      0.26 .880 
Courses locally available 32.1 25.4 34.5 41.2      2.83 .243 
Loss of income to attend courses 30.8 29.9 34.5 26.5      069 .708 
Family commitments 30.2 26.9 32.7 35.3      0.91 .636 
Distance to travel 24.5 4.5 30.9 52.9     30.73 <.001 
Professional indemnity concerns for PNs 10.1 17.9 3.6 5.9      7.59 .022 
Professional indemnity concerns for GP 9.4 13.4 5.5 8.8      2.24 .326 
 
Note. RA1 = Major Cities; RA2 = Inner Regional; RA3 = Outer Regional; RA4 = Remote; RA5 = Very Remote. 
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Table 4. Facilitators to attending professional development activities by geographical location 
 
 
Facilitator 
 
Total 
(N = 159) 
RA1 
(N = 67) 
RA2 
(N = 55) 
RA3-5 
(N = 34) 
χ2 p 
% % % % 
Reasonably-priced courses 81.8 83.6 83.6 73.5        1.78 .410 
“What’s New in Child Health” program 74.8 83.6 72.7 61.8        5.96 .051 
Local courses – not all in metropolitan area 73.6 59.7 87.3 79.4     12.58 .002 
Hard copies available 59.1 61.2 56.4 58.8        0.29 .864 
Work relief 46.5 46.3 47.3 44.1        0.09 .958 
Employer who encourages continuing education 41.5 49.3 43.6 23.3        6.28 .043 
Internet access at home 37.7 38.8 30.9 50.0        3.24 .198 
Mentors 36.5 43.3 36.4 20.6        5.06 .080 
Internet access at work 32.7 41.8 21.8 35.3        5.50 .064 
Access to a hospital or government library 30.8 32.8 29.1 32.4        0.22 .898 
Support from other PNs who are students 30.2 32.8 29.1 23.5        0.95 .623 
Video-based education 26.4 32.8 23.6 20.6        2.19 .335 
Note. RA1 = Major Cities; RA2 = Inner Regional; RA3 = Outer Regional; RA4 = Remote; RA5 = Very Remote.   
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Table 5. Satisfaction with aspects of the practice nurse role by geographical location 
 
 RA1 
(N = 67) 
RA2 
(N = 55) 
RA3-5 
(N = 34) 
df F p 
Work 5.82±1.30 5.71±0.99 6.26±0.86 2, 152 2.78 .065 
Relationships with co-workers 5.92±1.01 5.75±1.27 5.82±1.29 2, 152 0.35 .702 
Flexibility of working hours 5.62±1.46 5.42±1.30 5.82±1.09 2, 151 0.99 .373 
Current position 5.42±1.42 5.60±1.21 5.85±1.21 2, 152 1.23 .296 
Security the position provides 5.45±1.59 5.27±1.39 5.82±0.92 2, 150 1.58 .210 
Quality of supervision/assistance available 4.92±1.63 4.82±1.54 5.26±1.58 2, 152 0.86 .425 
Encouragement to undertake continuing education 4.45±2.06 4.62±1.66 5.21±1.47 2, 151 1.97 .143 
Opportunity for professional development 4.38±2.01 4.53±1.63 5.12±1.32 2, 150 2.01 .138 
Potential to expand scope of practice 4.20±1.95 4.87±1.60 5.00±1.58 2, 151 3.25 .042 
Remuneration 3.91±1.96 3.87±1.66 4.35±1.92 2, 151 0.83 .437 
Total  5.02±1.25 5.05±1.01 5.45±0.83 2, 152 1.99 .140 
Note. Figures are M±SD. Response scale ranges from 1 (very dissatisfied) to 7 (very satisfied). RA1 = Major Cities; RA2 = Inner 
Regional; RA3 = Outer Regional; RA4 = Remote; RA5 = Very Remote.  
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